MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. .___

Z.?.____Primary Registration District No.

b D

f_keg istrar's No 4

~62-039516

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED OCT Ty
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
VS 300 8 a, COUNTY I“lississippi a. STATE I‘{issouri b. COUNTY MiSSiSSip Di'dmi“ion,
Rev. 4/59 2 b."CUTV (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b < QI Tnside Limits
S TOWN Wyatt 37 yrs. TOWN Wyatt Yea g2 Mo O
1 !.D ’7 fo] < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_—O—_ w HOSPITAL OR 0. B ADDRESS P. O
20{070* F INSTITUTION P. O. Box 295 Yes§ No[J . O. Box 295 Yes [] No @
3 3 (P;IAME OF DECEASED First Middle Last 4. 06\,:15 Month Day Year
ype or prinl)
Arthur C. Carter DEATH October 17, 1962
4 & 5. SEX 4. COLOR OR RACE 7. Married XK Never Married [] [8. DATE OF BIRTH | 9. AGE (lest birthday} T\QUN}!DER IDYEAR l: UNDER i‘:_HR
5 Idale Col. Widowed [ Divorced [J 3/15/}892 70 nths ay1 ours I in.
———; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& g during thomg?ng life, even if retired) Termessee USA
7 / o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= a
—0 Minger Carter Malinda (Unknown) Marie Carter
8 O "™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
o oz ’ : . {Yes, Npoor unknown} [ (If yes, give war or dates of servig MI‘S . Harie Car‘ter, wyatt , MiSSOU.I‘i
——LL‘ 3 [ 18. CAUSE OF DEATH {Entar only one cause per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g immepiate cause ) Acute Coronary Yeccelusion S
1 0 o
(wlifal
P — o) - . .
12 & |8 & Conditions, it any,]  DUETO t HypPErtensive Cardia-Vascular Dis, Unkn,
‘/-0-* 9 v u'_'a which gave rise to
.——-—:E 2 a1bl:ye :‘.':ule d(a],
— statin e undar-
13 t - ‘! - Iyinqg:auu last. DUE TO (c)
———g 4 PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART I1l. If decessed was female was
g diseass condition given in PART | (4] there a pregnancy in last 90 days.
g § I O Yes I O Neo I [ Unknown
= £ | 79, WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of item 18.)
g g PERFORMED? 0o O m]
2 O YEs O NoJ
-
z |2 <[5 TIME OF  Hour  Month, Day, Year
5 o INJURY a.m.
x Q g pm.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
o o o] - -
5 o E é 21, | attended the deceased from June 9 1962 °—Q—cj“-—119—1—9-6% last saw Ei.r:n'”“ °“—Qc-t-r—16-,—l—9-62—
o g o Death ouur 2 25 ._-_. * m on the dats ststed above, and to the best of my knowledgse, from the causes stated.
m e )
g g 8 8 “22a. SIGNATURE MM 22h. ADDRESS 22c. DATE s?ﬁn
x
> | 2 o \&S& & ‘ﬁ 0 Y 204 Locust Charleston 012/t
2 23a. BURIAL CREMATICN, | 23b. DATE 23c. NA)\FOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) = © © ({Jrate} [
y o) VAL cify)
Q T k% Cet. 21, 1962 Oak Grove Cemetery Charleston, Missouri
= g IRECTR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 > . _ /%Zf é r
= @ ﬂﬁ/i M Charleston, Mo. /O “RAl—l2 p&m&
v

{Liconsed Embalmes’s Statement on Reverse Side)



'y

29— C-0f

v . . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my persenal supervision. ! /)

Student. Signed. ™~ \/ff‘\,\A (/‘] \

Signature of Student Embalmer Lcomsed Embalm ﬁNE q@ (?/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

<

P. O. Address




